2005 LIMITED LIABILITY COMPANY )

S . ANNUAL REPORT (AH) 07-28-2005 S0069 001 ****55.00
= L04000038265
DOCUMENT # L04000038265 :

1. Entiy Name F iLE.D

J & B AEMODELING LLC = m‘;/ LT

Principal Place of Business Mailing Address A n \{ TPJ% A
JOHN POLLARD JOHN POLLARD gECREL FLOR!
35 MAIN ST 35 MAIN ST TA
CHATTAHOOCHEE FL 32324 CHATTAHOOCHEE FL 32324 ‘ m“m ml [ﬂlmmmmmm
2. Principal Place of Business SW
Suite, AL #, elc. C R M& " Suite, At #, elc. 151 MOORE CR2E083 (10/04)
City & State )7 City & Sute 4. FEI Number Applied For
Nat Applicable
Zp A~ Country Ze Couniry 5. Certificate ol Siatus Desired O gz'ggq:i?;‘”"”
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
s 50 liAL:IEDS'T‘!ggENT Strest Adaress (P.0. Box Number is Not Acceptatle)
CHATTAHOOCHEE FL 32324
City F L Zip Code

8. The above naied entity submits this statement for ihe pulsze of changing its registered office ot 1egisiered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registerad agen!.

SIGNATURE

Siynalute, typed of dieied nerrd of iwgsidind sgent and Hie 4 acploakin [NOTE Ruiraiurad Apent siindilie (8gukad whun (insiaiig) DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By May 1, 2005

9. \J MANAGING MEMBERS /MANAGERS 10, - ADDITIONS/CHANGES
LE MGRM O petere i [Jchange ] Addgition
s so0ss S AN G el 1000 TS Ras01
A .l'!'lfl—-—l | - T wwh
CU5Y-ST- 2P CHATTAHOOCHEE FL 32324 CliY.S1- 0 HEiach e B S ) D_.. 01 H **uﬂl 0':-'
i 3 Detete it O Change [T Adailion
R NAME !
STREE] ADDAESS STREET ADDBESS
Thiy-Si- 2 - Ciy-S1-7P = ) T
TIE O peleee LifES Ochange [ Addition
HaNE NAME .
SIREE) ADRESS SIREET ADDRESS ,U e
e ) CY-Si- 80 T U
e Q/ O Oelete ing vt/ O change [ Addition
FAME PAME
STREET ADDME S8 . SIREET ADDRESS
CiY-S1- P N ( n CIEY-S1-1P
g ‘\ v/ 3 Deleta e / [JChange  [] Adsilion
HAWE ; HAME i
STREEY ADDAESS s $IREET ADDRESS
Cy.s1.2ip ;’ Chv-s1-2p
L / [ petets e O chawe (] Addition
HAME ‘ NASE
STREET ADORESS . SIREET ADORESS
oY S1-2p CiY-S1-2p

11. thereby ceriify Ihat the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certity that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
bmited ability company or the receiver or trustee empowerad 16 execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPE| PRINTED NAME OF M ER, M. R, OR AL UTED REPRESENTATIVE Dais Owytrre Phone #




